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Children With Mental Disorders Who Receive
Disability Benefits
A Report From the IOM

Increasing numbers of children have been diagnosed
with mental and behavioral disorders in the last several
decades, led by those diagnosed with attention-deficit/
hyperactivity disorder (ADHD) and, more recently,
autism spectrum disorders (ASDs). Although children
with these disorders can be as severely impaired as
those with physical disabilities, the severity of disabil-
ity in the US population has not been documented. Chil-
dren growing up in poverty have a higher risk of devel-
oping mental disorders.

In the 1970s, the Social Security Administration
(SSA) began paying benefits through the Supplemen-
tal Security Income (SSI) program to low-income fami-
lies of children with severe physical or mental disabili-
ties. Initially, the program preferentially focused on
physical disabilities, but changing rules for determining
mental health disability in the 1990s led to increasing
numbers of children with mental disorder–related dis-
abilities receiving benefits. By 2013, 1.3 million children
(aged 0 through 17 years) received SSI benefits, and ap-
proximately half of the program beneficiaries had men-
tal disorders.1

Given the increasing rates of mental and behav-
ioral health diagnoses among children and adoles-
cents in the United States over the past few decades,2

a key question is whether the increased prevalence of
mental health diagnoses among disabled children
receiving SSI benefits has been out of proportion with
the increased prevalence of these diagnoses in the
general population. This question, as well as concerns
about the effectiveness and sustainability of the
expanding SSI entitlement program, has been articu-
lated by the media3 and at the congressional level.4 In
response, the SSA commissioned the National Acad-
emies of Sciences, Engineering, and Medicine to
assemble a consensus committee to review data from
the childhood mental disorder–related SSI benefits
program and compare prevalence trends in that pro-
gram with those of childhood mental disorders in the
US population.1

Methodologic Issues
Prevalence trends from national surveys and studies of
services used for mental disorders in US children and
youth were analyzed and compared with SSI data. How-
ever, major differences between the SSI and general
populations of children with mental disorders made it
difficult to reach firm conclusions. Unlike children in the
general population, all children in the SSI population are
determined to be severely disabled. Furthermore, nearly
all children in the SSI program live in families with in-
comes at or under 200% of the Federal Poverty Level
(FPL), representing 42% of the general population of
children.5

Both mental disorder prevalence and severity are
greater among low-income children than in the general
population. In an effort to draw meaningful compari-
sons, the committee generated data on prevalence
trends for mental disorders among children living in fami-
lies at or below 200% of the FPL. The committee also
examined prevalence trends in a second means-based
comparison group, namely, children receiving services
through the Medicaid program. Limitations of the com-

mittee’s analyses of trends among all
populations included a paucity of data
documenting disability severity, vary-
ing data sources, and inconsistent crite-
ria used to establish diagnoses.

The major focus of the committee’s
data analysis spanned the decade 2004-
2013, the period during which data were
provided by the SSA. The committee
chose the most prevalent childhood
mental health conditions for receipt of

SSA benefits as its focus for data analysis: ADHD, ASD,
intellectual disability, mood disorders, learning disor-
ders, organic mental disorders, oppositional defiant and
conduct disorders, anxiety-related disorders, and bor-
derline intellectual function. They comprise 49.5% of all
children with severe disabilities who receive SSI benefits.1

Key Findings
The committee’s main conclusion was that after
accounting for poverty, the decade-long increase in
the percentage of low-income children receiving SSI
benefits for mental disorder–related impairments
(from 1.88% to 2.09%) is consistent with and propor-
tionate to trends for diagnosed mental health disor-
ders among children in the general and low-income
populations of US youth.1 Consistency with trends in
Medicaid benefits for mental disorders was also
found. Growth of the total beneficiary population was
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VIEWPOINT

Thomas F. Boat, MD
Department of
Pediatrics, University of
Cincinnati and
Cincinnati Children’s
Hospital Medical
Center, Cincinnati,
Ohio.

Stephen L. Buka, ScD
Department of
Epidemiology,
Brown University
School of Public Health,
Providence,
Rhode Island.

James M. Perrin, MD
Department of
Pediatrics, Harvard
Medical School and
MassGeneral Hospital
for Children, Boston,
Massachusetts.

Corresponding
Author: Thomas F.
Boat, MD,
Cincinnati Children’s
Hospital Medical
Center, 3333 Burnet
Ave, Cincinnati, OH
45229 (thomas.boat
@cchmc.org).

Opinion

jama.com (Reprinted) JAMA November 17, 2015 Volume 314, Number 19 2019

Copyright 2015 American Medical Association. All rights reserved.

Downloaded From: http://jama.jamanetwork.com/ by Hong Han on 12/08/2015

mailto:thomas.boat@cchmc.org
mailto:thomas.boat@cchmc.org
http://www.jama.com/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2015.12445


Copyright 2015 American Medical Association. All rights reserved.

not attributable to increasing numbers of children newly allowed
benefits, which actually declined over the study decade. Rather,
increases in the total number of beneficiaries reflected an annual
excess of allowances over terminations from the program, which
are triggered mainly by evaluating changes in household income
or child disability status.

Another major conclusion reached by the committee was a
direct relationship between the numbers of children living in pov-
erty and SSI benefits for mental disorder–related disability. Num-
bers of applications, allowances, and total beneficiaries increased
with rising levels of family poverty during the 2008 recession and
began to recede as the economy improved by 2011. The committee
concluded that child poverty is a major factor affecting trends in SSI
support for children with mental disorders. In that poverty is a risk
factor for both prevalence and severity of childhood mental disor-
ders, and recognizing that children with disability increase the risk
for family poverty, effective programs that financially support
underresourced families who have a child with severe impairment
would seem to have a compelling rationale. The committee found
that SSI benefits elevated family income from below to above the
FPL for 46% of recipient families in 2010.

Another finding was a broad and sizeable state-to-state varia-
tion in annual SSI applications, allowances, and total beneficiaries.
This variation cannot be explained solely by geographic differ-
ences in the prevalence of mental disorders and related disability.
At least some states would appear to have a substantial pool of
potentially eligible children who are not accessing or awarded SSI
benefits. The committee also estimated the numbers of all US
children with moderate to severe disability owing to specific men-
tal disorders, which considerably exceeds the number of total
recipients of SSI benefits for most of the disorders. For example,
less than 10% of poor children with moderate to severe mood dis-
orders were recipients of SSI benefits in 2012. It appears that
many potentially eligible children are not accessing this benefits
program. Clinicians and other health care providers can assist

with access by informing families of the SSI option and facilitating
submission of applications.

A particular focus of the committee was childhood ADHD,
which has been singled out by the media3 and Congress4 as a large,
growing, and potentially problematic SSI recipient population. The
committee found that across the 2004-2013 decade, the SSI popu-
lation with ADHD increased by more than 60% and annually was
the largest recipient group, representing 226 363 children in 2013.
However, less than 25% of children applying with a diagnosis of
ADHD at the end of the study decade received benefits, one of the
lower administrative approval rates for all mental disorders. In com-
parison, 83% of children with autism received benefits. During the
time frame of the analysis, the most rapidly increasing recipient
group was children with ASD, but both ADHD and ASD are being
diagnosed within the medical and school systems with increasing
frequency. The expansion of the SSI benefits program attributable
to these conditions is consistent with trends in identification and
labeling of these disorders.

The committee also noted several potential considerations for
improvement of the SSI disability benefits program for children with
mental disorders. The agency will benefit from more extensive and
systematic collection of data concerning diagnoses, comorbidities,
severity of impairment, and treatment outcomes. Furthermore, pe-
diatricians and other child health professionals recognize the dy-
namic nature of disability among children and youth6 and would sup-
port a standardized and consistent approach to assessment of
continuing disability among children in the SSI program that could
be cost-effective.7 Such standard approaches could help counter
trends in which limited numbers of benefit terminations have not
kept pace with new beneficiaries, resulting in a steady increase in
the number of SSI recipients with mental disorders. Other consid-
erations might include methodologic improvements in assessment
of the effects of SSI benefits for family functioning and child out-
comes and closer scrutiny of state-to-state variation and its impact
on this federally funded program.
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